STATE OF MONTANA
DEPARTMENT OFADMINISTRATION
HEALTH CAREAND BENEFITSDIVISION

PO Box 200127 1-800-287-8266
Helena Montana 59620-0127 (406) 444-7462
TO: Members of the State Employee Benefits Plan
FROM: Health Care and Benefits Division
DATE: September 19, 2008

SUBJECT:  Changes for the 2009 Plan Year

Welcome to the Annual Benefit Change period for the 2009 plan year. Along with this booklet you will
receive your personalized Individual/ Retiree Benefits Statement form which summarizes your current benefit
elections. We encourage you to review these materials and attend an Annual Change presentation to hear
more information about how your benefits work and how you can make optimal use of them.

You can elect your 2009 benefits with either yout Individual/ Retiree Benefits Statement form or on-line. The on-
line application offers additional personalized information to you while you are making your benefit elections
including medical plan comparisons and cost calculators. Check for on-line instructions on pages 4-5 of this
booklet. The deadline to submit changes for the 2009 plan year is October 24, 2008.

Since 2004 the deductibles and out-of pocket maximums for all medical plans and the prescription drug plan
have stayed the same. For the last three years, we have been able to cover increases in the medical,
prescription drug, and dental plans without increasing out-of-pocket premium contributions. Medical inflation
and costs have grown slowly enough that the state share has covered these increases for plan members,
including additional premium subsidies for retirees.

Beginning in 2008 we have seen significant increases in medical and prescription drug claims costs. Medical
plan claims costs average $6.3 million per month compared to $5.1 million per month during this time last
year. Prescription drug claims costs average $1.9 million per month versus the same time last year when drug
claims averaged $1.7 million per month.

These increases in medical inflation are not unique to the State Plan. Many employers saw these increases
beginning last year. For the State Plan, significant drivers include both the number of prescription drugs we
are using as well as the cost. Hospital services are going up due to both increases in what they charge for
services as well as reductions in the discounts off of charges that we receive. This is happening in all of our
medical plans. As a result, we are making some changes in deductibles and out-of-pocket maximums. Below
is a list of changes for 2009 worth noting, More detail is provided on each change within the pages of this
booklet.

* Medical Plan Changes (pages 10-17)
Due to the increases in medical costs, medical plan deductibles will increase for 2009. The Traditional plan
deductible will increase by $50/member and the managed cate plan (New West, Blue Choice, Peak)
deductibles will increase by $25/member in-network and $50/member for out-of-network services.




For members enrolled in the Blue Choice plan, the authorization process to have out-of-network services
applied to the in-network level of benefits is no longer obtained through a primary care physician but rather
directly through Blue Cross Blue Shield of Montana.

For employees and retirees who live in Lewistown, the New West managed care plan is now available in your
area! Please check the New West website or call their customer service number to determine if your
providers are in the New West network.

® Prescription Drug Plan (page 19)

The prescription drug plan out-of-pocket maximums are increasing by $35 per prescription and $250 per
member per benefit year.

¢ Flexible Spending Plan (page 23-25)
Beginning January 1, 2009, the flexible spending plan will be administered by Allegiance Benefit Plan

Management. Allegiance is dedicated to assisting members with prompt customer service and claim
reimbursement. For 2009 the administrative fee will be waived for participants who elect one or both types of
flex accounts!

As of January 1, 2009, the state share contribution for benefits on behalf of active employees increases to
$626 per month. This is a $36 per month increase over the 2008 plan year contribution. Beginning in January
we will also increase out-of-pocket premium contributions by an average of $16 per month. This is the first
increase in three years.

> For employees who cover only themselves, the amount of additional state share which can be used to
purchase optional benefits or setting aside in a flexible spending account can be as much as $63.00 per
month. This is a reduction in the amount of excess state share available from the last three years. Itis a
result of increased medical inflation and costs.

> Employees who cover their dependents will see additional out-of-pocket premium increases as noted
above. Depending on which medical plan is selected, the out-of-pocket amount may be greater than the
average. Again, this is due to increased hospital costs as well as prescription drug expenses.

> Retiree premium increases will vary depending on whether they are Medicare eligible or not and whether
they cover dependents, as well as medical plans selected.
°  For the Traditional Plan, premiums for non-Medicare retirees increase by $36 plus out-of-
pocket dependent premium additions of $9.39 per month on average.
®  For Medicare retirees, premiums increase by $30.19 on average across all plans. After several

years of no increases (or even decreases), prescription drug inflation drives the 2009 change.

We encourage you to review this booklet carefully and make your benefit choices. Please review the schedule
of Annual Change Presentations on page 9 of this booklet and mark your calendar! There are 29 live
presentations being held across the state including the METNET connections in Glendive and Miles City.

This year we are also offering a Webinar option which allows live participation through the Internet. To
participate in a Webinar, you will need a computer, Internet connection, and telephone. To register for the
Webinars on either October 6th or October 20, please go to our website at benefits.mt.gov and click the
appropriate link.

Additionally, we will post a pre-recorded video broadcast of the presentation on our website (benefits.mt.gov)

the week of October 6, 2008.
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RETIREE BENEFIT ELECTION INSTRUCTIONS

Welcome to the Annual Change period for the 2009 Benefit Plan Year. This is your only opportunity to elect or
change certain benefit options for the upcoming year, so please take the time to review this instructional information.

1. Read this booklet.

2. Attend a Benefits Presentation (schedule is listed on page 9). Family members are welcome!

3. Decide what benefit options you will elect for the 2009 Benefit Plan Year. You may use the Monthly Benefit Premium
Cost worksheet on page 8 to determine your monthly out-of-pocket costs.

4. Submit your 2009 benefit elections by October 24, 2008 using one of the following methods:

a. Complete and return the Reziree Benefits Statement Form OR
b. Make your benefit elections on-line

For on-line access from home or other public place:
1. Go to the Retiree Self Service website at https://emine.mt.cov:7651 /retiree

Haome Sign I

2. Select the ‘Register’ link to obtain a username and password.
If you have already registered for the current benefit year and have a valid username and password, proceed to Step 6.

3. Key in the requested information and click the button. Remember that all fields are required.
4. After the button is selected, the system will assign you a username and send an e-mail to the account you

provided during the registration process with instructions for activating your account. Make note of your assigned
username for future use in the space provided below.

User Name

5. Access the e-mail account you provided during the registration process and open the e-mail from SABHRS_HR. Click
on the link provided within the e-mail content to activate your user account. This link will redirect you to the Retiree Self
Service website.

Hiotme

6. Select the ‘Sign In’ link and enter your username and the password you provided during the registration process. Click
the| =ign In | button.

7 Belf Service

7. Select the Benefits link within the Self Service menu. R

= Benefits
8. Select the Benefits Enrollment link. [ Find Mare Information
— Benefits Sumimary

9. Once you have made your benefit elections and submitted them to the Benefits — Long Term Care
Reguests

Department, an electronic confirmation statement will be sent to the e-mail address
— Benefits Enrollrnent

you registered with listing your elections for your review.

Confirmation Statements will also be mailed the week of November 17, 2008.
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EMPLOYEE BENEFIT ELECTION INSTRUCTIONS

Welcome to the Annual Change period for the 2009 Benefit Plan Year. This is your only opportunity to elect or

change certain benefit options for the upcoming year, so please take the time to review this instructional information. The
State’s comprehensive package of benefits is an important part of employees’ compensation, and we want to help

employees make the most of their benefits.

1. Read this booklet.

2. Attend a Benefits Presentation (schedule is listed on page 9). Family members are welcome!

3. Decide what benefit options you will elect for the 2009 Benefit Plan Year. You may use the Monthly Benefit Premium
Cost worksheet on page 8 to determine your out-of-pocket costs.

4. Submit your 2009 benefit elections by October 24, 2008 using one of the following methods:

For on-line access from your work location:

1. Log into MINE

2. Select the Employee Self Service link on the Enterprise Menu et

3. Select the Benefits link

4. Select the Benefits Enrollment link

a. Complete and return the Individual Benefits Statement Form OR % Mine I
b. Make your benefit elections on-line (must have MINE access) g1

Search:

| & ﬁ Benefits Enrollment
I My Favorites Enroll in henefits.
= Self Service

> Time Reporting

> Personal Infarmation

> Fayroll and Compensation
fits

[= Find More Infarmation
— Benefits Summary
— Long Term Care
Reguests
— Benefits Enrolliment
[ Learning and
Developrnent

For on-line access from home or other public place:

A NS

State Employee Access

This page is for state of Montana employees and those

Web Mail

Bl Login

Bl Instructions for Logging on to

e Mcrsst
=5 Outlook.

Outlook Web Access

B Spam Blocker {Espion Interceptor)

FAQS

Current Virus DAT files
Current Version 4.0.48325
Updated 08/22 /2006

B DOoWNLOAD DAT in WINDOWS ZIP format

(file size 7.93ME)

B DOWNLOAD SUPERDAT in WINDOWS EXE
format (file size 8.54MBE)
B DOWNLOAD DAT in UNIX TAR format

(file size S.13MBE)

Go to the State Employee Access site at www.mt.gov/employee
Select the Employee Self-Service Portal link

Log into MINE
Select the Employee Self Service link
Select the Benefits link
Select the Benefits Enrollment link.

doing work on behalf of the state only.

Citrix Portal s STATE OF MOMNTANA
clm!X' ENTERPRISE
PORTAL
B Login to Citrix
Bl Install Citrix Client

MINE \i MINE

B Employee Self-Service Portal

Only available when
outside the state network.

If you made your elections on-line, you will receive an automatic e-mail Confirmation Statement verifying your
Confirmation Statements will also be mailed the week of November 17, 2008.

elections.



WORKERS’' COMPENSATION MANAGEMENT

PROGRAM

Sponsored by the Health Care and Benefits Division - Department of Administration
Workers’ Compensation Management Bureau
1-800-287-8266 or 444-7462« www.benefits.mt.gov

GENERAL INFORMATION

PROGRAM DESCRIPTION

The Workers” Compensation Manage-
ment Bureau has been charged with
developing programs designed to enhance
the safety of all work environments, assist
our injured workers in their healing process
and ensure that all injured State of
Montana employees receive the best care
possible and are returned to work as soon
as possible following on-the-job injuries.
This will improve the well-being of all
employees and provide for an efficient
Workers” Compensation program. This
program, sponsored by the Department of
Administration, assists employees and
agencies in ensuring a safe working
environment, reduce the incidents of
injuries and accidents in the workplace, and
helps employees who are injured to be able
to return to meaningful and productive
work as soon as possible.

WHO IS ELIGIBLE

All State employees are eligible for this
program. In addition, the Department of
Administration will serve as a central
resource for agencies in efficient policy
management, enhancement of existing
safety, loss-prevention, and return-to-work
activities as well as facilitating access to these
activities for agencies which do not currently
have them in place.

WORKING SAFE - GETTING
STARTED

The first step toward keeping yourself
and your workplace injury-free is awareness
of the safety and loss-prevention tools
available to you.

1. Beaware of your environment
and head off problems. Participate in
safety seminars and programs if available
and learn about keeping yourself, your
work environment, and your co-workers
free from injury.

2. Use proper safety equipment and
follow recommended safety standards and
protocols. Get the right equipment for the
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job and avoid injury (that includes office
work — repetitive motion injuries are a
significant portion of our experience within
the State).

3. Take safety seriously. A moment
of distraction or carelessness is all it takes to
cause a lifetime of disability.

4. Take responsibility individually
for keeping yourself safe and observing the
safety of others.

Employees who are eligible for health
insurance benefits can also take advantage
of the various programs available through
their benefits package. The Health Care and
Benefits Division offers several programs
to enhance and protect the health of State
of Montana employees. The fitness
programs, Annual Health Screenings, Wy
Weight and Well on the Way are some of the
programs available to State of Montana
workers aimed at enhancing overall health
and reducing potential for disability.

Safety Resources

Safety is an integral part of the Workers’
Compensation Management program for
State employees. Safety newsletters,
workshops, posters, incentive programs
and articles are key components in commu-
nicating effectively. Department of
Administration, Department of Labor and
Montana State Fund are cooperating to
ensure that workers have access to safety
management services to reduce the overall
number of workplace injuries and illnesses.

Please check within your agency to
determine what resources exist as well.
Agencies have safety personnel who can
assist in making sure you have the resources
and information you need.

FRAUD FINDERS

What is fraud? It is more than an
employee faking an injury. It encompasses
medical providers authorizing and billing
excessive or uncompleted medical services
or employers falsifying payroll records to
lower premiums. When fraud occurs, it
costs all of us and it is AGAINST THE
LAW! To report suspicious activity, you
can either fill out State Fund’s Internet
Reporting Form (accessible from the Oz-
line Tools/ Report Fraud section of their
website), or call their Fraud Hotline: 888-
MTCRIME (888-682-7463). All contacts
will remain strictly confidential.

REPORTING AN INJURY

Filing a “First Report of Injury” is the
initial step to get injured employees the
medical care they need to heal their injury
and get them back to work as soon as
possible. Injured employees should report
an on-the-job injury as soon as it happens
to an assigned staff person or supervisor
and file a “First Report of Injury” (FROIT)
form immediately thereafter. We strongly
recommend filing within 24-hours of a
reported accident.

Filing a First Report

Telephone Reporting - Call State Fund
at 1-800-332-6102 and a customer service
specialist will complete the “First Report of
Injury” with you over the telephone.

Paper/Hardcopy Reporting - Down-
load the form from the State Fund’s
website at montanastatefund.com and
print or type information on the form and
mail or fax it to: Montana State Fund, P.O.
Box 4759, Helena, MT 59604-4759. State
Fund’s fax number is 406-444-5963.

On-Line Reporting - You can fill out
your FROI form directly on-line at
montanastatefund.com. However, due to
the sensitivity of the information you will
be providing, you must log in with a User
ID and password. Always make sure you
file your personal information from a
secured source.



GLOSSARY

Allowable charges
A setdollar allowance for procedures/setvices that are covered by the plan.

Benefit year/Plan year
The period starting January 1 and ending December 31 of each year.

Certification/pre-certification
A determination by the appropriate medical plan administrator that a specific service — such as an inpatient hospital stay — is medically
necessary. Pre-certification is done in advance of a non-emergency admission by contacting the plan administrator.

Coinsurance
A percentage of allowable and covered charges that a member is responsible for paying, after paying any applicable deductible. The
medical plan pays the remaining allowable charges.

Copayment
A fixed dollar amount for allowable and covered charges that a member is responsible for paying. The medical plan pays the remaining
allowable charges. This type of cost-sharing method is typically used by managed care medical plans.

Covered charges
Charges for medical services that are determined to be medically necessary and are eligible for payment under a medical insurance plan.

Deductible

A set dollar amount that a member and family must pay before the medical plan begins to share the costs.

Formulary

Alist of prescription drugs that are preferred because of their effectiveness and cost. Copayments and coinsurance rates are lower for
formulary drugs than for nonformulary drugs. The formulary listing can be found on the Health Care and Benefits website at
benefits.mt.gov.

In-network providers
Providers who contract with a managed care plan to manage the delivery of care for plan members.

Joint Core
An option that is available when both spouses are eligible state employees and have eligible dependents on their coverage. Spouses

and children have only one family deductible and one family out-of-pocket maximum and may have a slightly lower premium than

enrolling separately.

Managed care medical plan
Plans that offer first dollar coverage for services such as office visits that are exempt from deductible. These plans also provide
differing levels of benefits for in-network and out-of-network providers.

Nonformulary
A list of prescription drugs that are not preferred. Copayments and coinsurance rates are higher for nonformulary drugs than for
formulary drugs.

Out-of-network provider
Any provider who renders services to a managed care member, butis not a participant in the plan’s network.

Out-of-pocket maximum

The maximum dollar amount of any coinsurance that a member or family must pay in a benefit year. Once the out-of-pocket
maximum has been paid, the member or family is not responsible for paying any further allowable charges for the remainder of the
benefit year. The out-of-pocket maximum does not include deductibles or copayments.

Participating provider
A provider who has a contract with the plan administrator to accept allowable charges as payment in full.

Prior authorization
A process that determines whether a proposed service, medication, supply, or on-going treatment is covered.



MONTHLY OUT-OF-POCKET BENEFIT PREMIUM COSTS

STATE CONTRIBUTION FOR 2009

ACTIVE EMPLOYEES $ 62600 (a)
RETIREES $ 0.00 (a)

CORE BENEFITS

MEDICAL PLAN (See rates on pages 10 & 11) New West: $ (b)
CHOOSE ONE Blue Choice: $  (b)

Traditional: $ (b)

___ Peak Health: $ (b)

DENTAL PLAN (See rates on page 20) $ (c)
BASIC LIFE INSURANCE OF $14,000 (Page 26 — Retirees, please sce eligibility section) $ 1.90 (d)
TOTAL CORE BENEFITS PREMIUM Add linesb, c,andd = $ (e)

OPTIONAL BENEFITS (Retirees are only eligible for Long-Term Care and Vision in this section)

FLEXIBLE SPENDING ACCOUNTS (Page 23 - 25) Medical FSA $ (f)

Dependent Care FSA $ (g)

VISION PLAN (Sce Rates on Page 21) $ (h)

LIFE INSURANCE (Sce rates on page 26) Dependent Life for $.52 ($2,000/spouse; $1,000/child) $ (i)

Optional Employee Life (Age rate x every $1,000 of coverage) $ 1))

Supplemental Spouse (Age rate x every $1,000 of coverage) $ (k)

Accidental Death & Dismemberment ($.020 or $.030 (with dependents) x every $1,000 of coverage) $ n

LONG TERM DISABILITY (See Rates on Page 29) $ (m)

LONG TERM CARE (See Rates on Pages 31 & 32) $ (n)

OPTIONAL BENEFITS PREMIUM Add lines f, g, h, i, j, k,, m,andn = $ (o)
TOTAL MONTHLY OUT-OF-POCKET COSTS FOR 2009 BENEFITS

CORE BENEFITS Enter amount from linee $ (p)

OPTIONAL BENEFITS Enter amount from lineo $ (q)

TOTAL BENEFITS Addlinespandq $ (r)

STATE CONTRIBUTION Enter amount from linea $ (s)

TOTAL MONTHLY OUT-OF-POCKET COSTS FOR 2009 BENEFITS Subtract line s fromr $
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HELENA BENEFITS PRESENTATION SCHEDULE

EMPLOYEES AND RETIREES:

Date Time Location
Tuesday, September 30 1-3 PM DPHHS Auditorium
Thursday, October 2 9-11 AM DPHHS Auditorium
1-3 PM

Tuesday, October 7 1-3 PM DPHHS Auditorium

Thursday, October 9 9-11 AM DPHHS Auditorium
1-3 PM

Friday, October 10 9-11 AM MDT Auditorium
1-3 PM

Tuesday, October 14 9-11AM DPHHS Auditorium
1-3 PM

Thursday, October 16 9-11AM DPHHS Auditorium
1-3 PM

Monday, October 20 1-3 PM Via Webinar conference - Instructions on page 2

RETIREES:

Date Time Location
Tuesday, September 30 9-11 AM DPHHS Auditorium
Tuesday, October 7 9-11AM DPHHS Auditorium

OTHER CITY BENEFITS PRESENTATION SCHEDULE

EMPLOYEES AND RETIREES:

City Date Time Location
Billings Wednesday, October 1 1-3 PM Hampton Inn 5110 Southgate Drive
Lewis & Clark Rm

Boulder Tuesday, September 30 9-11 AM MT Development Center Treatment Services/Rm 118
Bozeman Thursday, October 2 10-12PM Holiday Inn 5 Baxter Ln/Jefferson Rm
Butte Tuesday, September 30 1-3 PM Copper King Inn 4655 Harrison/Badger Rm
DeerLodge  Wednesday, October 22 10-12PM Pen Convention Center 925 Main Street
Dillon Monday, October 6 1-3 PM Via Webinar conference Instructions on page 2
Glasgow Monday, October 6 1-3 PM Via Webinar conference Instructions on page 2
Glendive Friday, October 17 2-4 PM Glendive Medical Center ViaMETNET
Great Falls Thursday, October 9 9-11 AM* School for the Deaf & Blind 3911 Central Avenue

2-4 PM* Basement Conference Rm
Havre Wednesday, October 8 1-3 PM Best Western Great Northern 1345 First St/Empire Rm
Kalispell Wednesday, October 15 2-4 PM Red Lion Inn 1130 Hwy 2 W/Ballroom A
Lewistown Friday, October 3 1-3 PM Yogo Inn 211 E Main/Snowy Room
Libby Wednesday, October 15 9-11 AM City Hall 952 E Spruce/Ponderosa
Miles City Friday, October 17 2-4 PM Custer County Courthouse ViaMETNET
Missoula Thursday, October 16 9-11 AM Wingate Inn 5252 Airway Blvd

1-3 PM Ballroom
Shelby Monday, October 6 1-3 PM Via Webinar conference Instructions on page 2
Warm Springs  Wednesday, October 22 2-4PM Montana State Hospital 300 Garnet Way/Classroom

*Hearing Impaired Interpreter
aids/equipment are needed, call 1-800-287-8266 or TDD relay at 1-800-253-4091 one week

9
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ANNUAL SCHEDULE OF BENEFITS

MEDICAL PLAN

Blue Cross/Blue Shield of Montana ¢ 1-800-423-0805 or 444-8315
www.bluecrossmontana.com

New West Health Plan ¢ 1-800-290-3657 or 457-2200
www.newwesthealth.com

Peak Health Plan » 1-866-368-7325
www. healthinfonetmt.com

MEDICAL RATES

Monthly and Per Paycheck Premiums

New West Blue Choice Traditional Peak
Employee $526/%$263 $552/%$276 $590/%$295 $624/%$312
Employee & spouse $691/%$345 $710/%$355 $814/%407 $820/%$410
Employee & children $606/%$303 $622/%$311 $712/%$356 $718/$359
Employee & family $704/%$352 $722/%361 $830/%415 $836/%$418
Joint Core $554/%$277 $568/%$284 $646/%$323 $654/%$327

MEDICAL PLAN COSTS

Annual Deductible o
(Applies to all services unless noted or a co-payment is indicated)

C%insurlance Percentages (% of allowed charges member pays)

enera
Preferred Facih'%/ Services (See pages 39-40 for a list of preferred/ non-preferred facilities)
Non-Preferred Facility Services

Annual Out-of-Pocket Maximums .
(Maxcimum coinsurance paid in the year; excludes deductibles and copayments)

You pay deductible and coinsurance on allowable charges (see glossary on page 7).

MEDICAL PLAN COSTS

Hospital Inpatient Services*
*Pre-certification of non-emetgency hospitalization is strongly recommended & required by some plans - see plan descriptions

Room Charges

Ancillary Services*

Surgical Services*

Hospital Outpatient and Surgical Center Services*

10



BENEFIT YEAR 2009

NON-MEDICARE MEDICAL RATES (under age 65)

Monthly Premiums New West Blue Choice Traditional Peak
Retiree $526 $552 $590 $624
Retiree & spouse $691 $710 $814 $820
Retiree & children $606 $622 $712 $718
Retiree & family $704 $722 $830 $836
Retiree & Medicare spouse $596 $612 $700 $706
Retiree & Medicare spouse and child $626 $642 $736 $742

MEDICARE MEDICAL RATES (age 65+)

Monthly Premiums New West Blue Choice Traditional Peak
Medicare retiree $182 $196 $218 $224
Medicare retiree & spouse $392 $400 $454 $460
Medicare retiree & children $335 $342 $386 $392
Medicare retiree & family $413 $422 $480 $486
Medicare retiree & Medicare spouse $347 $354 $400 $406
Medicare retiree & Medicare spouse & family $372 $378 $430 $436
TRADITIONAL L MANAGED CARE BENEFIT PLANS
PLAN . © BLUE CHOICE - Administered by Blue Cross/Blue Shield of MT

NEW WEST - Administered by New West Health Plan

Administered by BCBS of MT PEAK - Administered by Peak Health Plan

Benefits | In-Network Benefits Out-of-Network Benefits

%600 Member <¥Ne Z %425/Mem_ber Separate %550 Member
1,800/ Family - 850/Family Separate $1,100/Family
25% L 25% 35%
20% o
35% -
) Avera&ge of $2,500/Member $2.000/Member Separate $2,000/Member
©(20% - 35% of $10,000 in allowable charges): $4,000/Family Separate $4,000/Family

: Average of $5,000/Family
- (20% - 35% of $20,000 in allowable charges) -

Member Coinsurance: - Member Coinsurance/Copayment: Member Coinsurance:
20% - 35% - 25% 35% §
20% - 35% : 25% 35% :
20% - 35% : : 25% 35% :
20% - 35% L 25% 35% :
1



ANNUAL SCHEDULE OF BENEFITS

MEDICAL PLAN SERVICES

Physician/Professional Services (not listed elsewhere)
Office Visits

Inpatient Physician Services*

Lab/Diagnostic/Injectibles/Miscellaneous Charges*

Emergency Services

Ambulance Services for Medical Emergency

Emergency Room (If there is an inpatient emergency admission, see plan description for anthorizing follow up care.)

Hospital Charges

Professional/Ancillary Charges

Urgent Care Services
Facility/Professional Charges

Ancillary - Lab/Diagnostic/Surgical Charges

Maternity Services
Hospital Charges*

Physician Charges (including delivery, pre and post-natal office visits) and lab charges*

Ultrasounds*

Routine Newborn Care

Inpatient Hospital Charges

Preventive Services (see plan descriptions for what services are covered and when)
Adult Exams and Tests

Adult Immunizations (such as Pneumonia and Flu)

Allergy Shots

Child Checkups and Immunizations

Mental Health Services

Inpatient Services*
Max: One inpatient day may be exchanged for two partial hospital days.

Outpatient Services
With EAP counselor referral

12 With NO EAP counselor referral



BENEFIT YEAR 2009

TRADITIONAL
PLAN

MANAGED CARE
IN-NETWORK

MANAGED CARE
OUT-OF-NETWORK

25% (no deductible for $15/visit
first two non-routine office visits) (covers office visit charges only) 35%
25% 25% 35%
25% : 25% 35%
- (no deductible on injectibles without an office visit)
25% $100 copay $100 copay

20%0-35%

- $75/visit for facility charges only  $75/visit for facility charges only
(waived if inpatient hospital or out- (waived if inpatient hospital or
patient surgery coinsurance applies) out-patient surgery coinsurance applies)

25% 25% 25%
25% $25/visit $25/visit
25% 25% 25%
20% - 35% 25% 35%
25% - 0% (no deductible) with enrollment in Erenatal program 35%
. in first trimester of pregnancy; 25% otherwise
25% 25% (waived on first ultrasound if member 35%
enrolls in prenatal program as described above)
20% - 35% (no deductible) 25% (no deductible) 35%
25% (no deductible $15/visit (including specified labs) 35%

Max: 2 bone density tests/lifetime
Max: $500 for colonoscopy,
sigmoidoscopy, ot proctoscopy

- 0% (no deductible) for periodic mammograms
:25% for periodic bone density scans, EK
- sigmoidoscopies, double contrast barium

(plan pays $75.00 for periodic
mammograms - no deductible)

._enemas, proctoscopies & colonoscopies

$15 with office visit
- 25% (no deductible) without office visit up to $10

$50 Max (no deductible) 35%
25% (no deductible) ; $15 with office visit 35%
-25% (no deductible) without office visit up to $10
25% (no deductible) : $15/visit 35%
0% (no deductible for County - Max: Schedule recommended by US Department
Health Department through age 7) of Health & Human Services
: 20% - 35% D 25% 35% :
. Max: 21 days (No max for severe conditions). . Max: 21 days/yt (No max for severe conditions)  Max: 21 days/yr (No max for severe conditions)
25% $15 /visit 35%

Max: 40 visits/ }

r
(INo max: for severe conditions)

Max: 30 visits/ 3

4
(No max for severe conditions)

Max: 30 visits/ Jr

(INo max: for severe conditions)

50%
Max: 20 visits/ }

r
(No max for severe conditions)

350 :
Max: 30 visits/yr 13

0 max for severe mn}iz‘z’om)

$15/visit
Max: 3 v1s1ts/a¥r
itions)



ANNUAL SCHEDULE OF BENEFITS

MEDICAL PLAN SERVICES

Chemical Dependency Services

Inpatient Services* ‘ o
npatient services must be certified. Pre-certification is strongly recommended.)

Outpatient Services*
With EAP counselor referral

With NO EAP counselor referral

**Dollar max for all Chemical Dependency Setrvices: Combined inpatient/outpatient max of $6,000/year; $12,000/lifetime; $2,000/year after max is met.

Rehabilitative Services - Physical, Occupational, Cardiac, Pulmonary, and Speech Therapy*

Inpatient Services*

Outpatient Services

Alternative Health Care Services

Acupuncture

Naturopathic

Chiropractic

Extended Care Services
Home Health Care*

Hospice*

Skilled Nursing*

Miscellaneous Services

Disease Process Education & Dietary/Nutritional Counseling

Durable Medical Equipment, Appliances, and Orthotics* (Prior authorization required for amounts >$1,000)

PKU Supplies

Obesity Management™ (A plans require prior anthorization)

TM] Treatment* (Al plans require prior anthorization)

Infertility Treatment* (A/ plans require prior authorization)

Bariatric Benefit* (see page 16 for more details - requires prior anthorization)

Organ Transplants (Must be certified. Pre-certification is strongly recommended.)

Transplant Services (including out-of-state travel)*
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BENEFIT YEAR 2009

TRADITIONAL
PLAN

MANAGED CARE
IN-NETWORK

MANAGED CARE
OUT-OF-NETWORK

20%-35%
Max: Dollar Limit**

25%
Max: Dollar Limit**

35%
Max: Dollar Limit**

: . 25% A 15/visit, . % . .
- Max: 40 visits and Dollar Limit**: - Max: Dollar Limit** Max: Dollar Limit**
: . 50% I 15/visit %
- Max: 20 visits and Dollar Limit**- - Max: Dollar Limit** Max: Dollar Limit**
20% - 35% 25% 35%
Max: 60 days/yr Max: 60 days/yr Max: 60 days/yr
: $15/visit 35%,

: 20% - 35%
Max: $2,000/

rear for all outpatient :

Max: 30 visits/yr

© ($10,000/yeatr t%)r ptiot-auth. conditions)

: 25% (plus charges over $30/visit):

Not covered

Not covered

0 25% (plus charges over $30/visit) -

Not covered

Not covered

251\‘:{0 (plus charges over $30/visit):

ax: 25 visits in any combination

$15/visit
Max: 20 visits/yt

35% .
Max: 20 visits/yr

25% $15/visit 35%
: Max: 70 days/yr - Max: 30 visits/yr Max: 30 visits/yr
© 25% (20% - 35% if hospital-based) : : 25% 35%
: Max: 6 months s Max: 6 months Max: 6 months
- 25% (20% - 35% if hospital-based) : - 25% 35%

Max: 70 days/yr

Max: 30 days/yr

Max: 30 days/yt

20% - 35%
Max: $250/yt

0% (no deductible)
Max: $250/yr

35%
Max: $250/yr

25%

- 25% (Not applied to out-of-pocket max)
Max: $100 for foot orthotics (per foot) !

. Max: $100 for foot orthotics (per foot)

35% (not applied to out-of-pocket max)
Max: $100 for foot orthotics (per foot)

25% 25% (no deductible) 35%
25% 25% non-surgical only Not covered
25% 25% surgical only Not covered
25% 25%

1 in-vitro attempt per lifetime

Max: 3 artificial inseminations/lifetime

Not covered

25%
Lifetime Max: $35,000

Not covered

Not covered

25%
* Liver: $200,000
e Heart: $120,000

* Lung: $160,000
* Heart/Lung: $160,000
* Bone Marrow: $160,000
* Pancreas: $68,000
* Cornea/Kidney: No maximum

© © with $5,000 of the maximum available

25%
$500,000 lifetime maximum

for travel to and from the facility.

Not covered
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MEDICAL INSURANCE PLANS - 2009 /

Administered by:
Blue Cross/Blue Shield of Montana ¢ 1-800-423-0805 or 444-8315 ¢ www.bluecrossmontana.com
New West Health Plan ¢ 1-800-290-3657 or 457-2200 « www.newwesthealth.com
Peak Health ¢ 1-866-368-7325 « www.healthinfonetmt.com
HOW TO DECIDE THE

RIGHT PLAN FOR YOU

1. Read about each plan in the General
Information section on this page.

)

WHO IS
ELIGIBLE?

CLICK ON IT!

L Elm ployﬁes? Learn more abput the 2. Review/compate each plan’s costs,
C%glgﬁtgr;;eégzizs’ 5 participatiﬂg providers by deductibles and services in the Schedule of

Benefits starting on page 10 or through the

and their dependents
(spouse, domestic
partner, children) are
eligible for the medical
plan. Employees are
required to be enrolled in
medical coverage unless they

waive the entire benefit
package. For more information
about dependent eligibility, see page
18.

— " visiting the plan’s web sites at:
www.bluecrossmontana.com
www.newwesthealth.com

www.healthinfonetmt.com

SOME information resource available on
the MINE or benefits.mt.gov.

3. Review your typical health care needs
compared with the structure of the plans.

4. If you are considering a managed care
plan, review the Managed Care Areas
section on pages 36-38.

5. Determine which plan will work best
for your personal situation.

6. If you choose to change plans for the

2009 benefit year, indicate your choice on
the Individnal/ Retiree Benefits Statement ot
on-line as indicated on pages 4-5.

GENERAL INFORMATION

The State of Montana offers an
indemnity insurance plan and three
managed care plans to choose from:

* Traditional Indemnity Plan

* Blue Choice Plan

* New West Health Plan

* Peak Health Plan

LIFETIME MAXIMUM

The lifetime maximum (the maximum
the plan pays) per person on the plan is $2
million.

TRADITIONAL PLAN

The Traditional indemnity plan is
administered by Blue Cross and Blue Shield
of Montana (BCBS), which processes
claims and payments, provides customer
service and notices to members in the form
of an Explanation of Benefits (EOB).
BCBS also contracts with health care
providers to offer plan members a provider
network — providers who have agreed to
accept certain plan allowances.

How The Plan Works

Plan members obtain medical services
from a covered health care provider. If the
provider is a BCBS provider, they will
submit a claim for the plan member. BCBS
will then process the claim and send an
EOB to the plan member, indicating their
payment responsibilities (deductible and/
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or coinsurance costs) to the provider. The
Plan then pays the remaining allowable
charges, which the provider accepts as full
payment. Please verify a provider is
currently participating by calling BCBS or
checking their website.

If the provider is not a BCBS provider,
you may be required to pay the entire fee
and file a claim for reimbursement. There
may be unallowed charges which you will
have to pay.

Bariatric Benefit
This benefit is available only on the

Traditional plan. To qualify, the member
must be on the State plan for 18 months,
have a body mass index over 40, participate
in the Why Weight program (page 28) and
meet medical necessity requirements for the
procedure. For benefit coverage informa-
tion, see pages 14 & 15.

Preferred Facility Services

Plan members may obtain covered
medical services from any covered hospital.
However, certain hospitals and surgical
centers offer services for members on the
Traditional plan that are subject to lower
coinsurance rates. Please refer to the
Participating Facilities section on page 39 for
alist of these facilities. For your protection,
itis strongly recommended to pre-certify all
inpatient hospital services by calling your

plan’s customer service phone number,
listed at the top of this page.

Out-of-State Services

The Blue Card Program lets plan
members tap into BCBS plan networks in
other states. If the out-of-state BCBS plan
includes “hold harmless” provisions, the
member will not be responsible for
balances above the allowable amount.

MANAGED CARE PLANS
Blue Choice, New West Health Plan,
and Peak Health Plan are managed care
plans offered through the Montana
Association of Health Care Purchasers, a
purchasing pool of which the State is a
member. The plans generally provide the
same package of benefits, but there are
differences in premium costs, providers and
requirements for receiving services.

How They Work

The benefits of managed care plans
depend on the health care provider the
member uses. When a network provider is
used, the in-network benefits apply. When
an out-of-network provider is used, out-of-
network benefits apply (unless a required
plan authorization is obtained).

In-Network Benefits
Anytime a network provider is used,
the in-network (highest level of benefit) is



applied. For a complete listing of all in-
network providers including specialists,
check the plan administrator’s website or
call their Customer Service number. An
authorization is not required for the plan
member to see an in-network specialist.
Plan authorizations are requited to see an
out-of-network specialist and still receive
the plan’s in-network benefits.

Out-of-Network Benefits
When plan members obtain services
from providers who are not part of the
plan’s network, without a required authori-
zation, costs will be more because a separate
and higher deductible, a higher coinsurance
rate, and a separate out-of-pocket maxi-
mum apply.
To obtain an authorization to see an
out-of-network provider
from New West or Blue
Choice plans, the member
must contact the plan
administrator directly.
Referrals for the Peak plan are obtained
through your Primary Care Provider.

Major Plan Differences

The major difference in the managed
care plans are the participating providers
and premium costs.

Check which providers participate by
visiting the plan websites listed on page 16.

Out-of-State Services

Plan members may receive in-network
benefits for medical services in other states
for a medical emergency. For non-emer-
gency services out-of-state, please contact
your plan administrator for specific
provider network information.

SERVICE AREAS

The Traditional Plan is available to
members living anywhere in Montana or
throughout the world. The plan includes
services of any covered providers. However,
providers who are not BCBS member
providers may charge more for a service
than the plan allows, leaving you respon-
sible for paying the difference.

The managed care plans — Blue Choice,
New West Health Plan, and Peak Health
Plan — are available to members living in
certain areas in Montana. Please see pages
36-38 for a complete listing of covered zip
codes for each plan.

Blue Choice

This plan is available in most of
Western Montana and many other towns
including Bozeman, Billings, Great Falls,
and Havre.

New West Health Plan

This plan is available in most of
Western Montana and many other towns
including Bozeman, Billings, Great Falls,
Havre, Libby, Miles City and now in
Lewistown.

Peak Health Plan

This plan is available to members in
Billings, Butte, Deer Lodge, and neatby
communities.

MEDICAL PLAN COST COMPARISONS

This cost comparison shows how each medical plan would process the same service and what costs the plan member would be
responsible for paying. The example is cumulative with respect to deductibles and coinsurance. The first line of each example shows the
total costs to the member. The next three lines show how that cost is divided between copays, costs applied to the deductible, and
coinsurance costs. It does not include premium costs, which are outlined on pages 10 & 11. These examples assume the services were for

one member. This is simply an example for ease of plan comparison and is not a guarantee that similar services will process identically.
*Tirst two office visits are exempt from the deductible for this comparison.

TRADITIONAL MANAGED CARE PLANS
Sample Services Allowable Charge In-Network Out-of-Network
Office visits 1, 2, & 3 ($50 each) $150 You pay ®» $75 $45 $150
Copaycosts $45 ($15/cac)
Costs applied to deductible SS0% $150
Coinsurancecosts . 825
Lab chatges with office visit 1 $75 Youpay ®» $75 $75 $75
Copaycosts
Costsapplied to deductible §75 5. . §75
Coinsurancecosts
Specialist Visit (i.e. dermatologist) ~ $200 You pay ® $200 $15 $200
Copaycosts 15 .
Costs applied to deductible 8200 $200
Coinsurancecosts
Preferred hospital inpatient $8,500 You pay ® $1,920 $2,350 $2,125
Copaycosts
Costs applied to deductible 8275 L $350 $125
Coinsurance costs $1,645 $2,000%* $2,000%*

**coinsurance out-of-pocket maximum
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ALLOWED DEPENDENT CHANGES & ELIGIBILITY INFORMATION

Administered by the Health Care and Benefits Division
1-800-287-8266 or 444-7462+ www.benefits.mt.gov

ALLOWED DEPENDENT
CHANGES DURING
ANNUAL CHANGE

During Annual Change, members can
only add dependents to the dental and
vision plans. To enroll additional depen-
dents in these plans, use your Individnal/
Retiree Benefits Statement, check the “add”
box in the Member & Dependent
Information section of your Individual
Benefits Statement and write in “D”” for
dental or “V” for vision in the Coverage
column. Additionally, complete the
Birthdate, Relationship, and Social Security
Number sections with the appropriate
information.

Dependents can also be added to the
dental and vision plans on-line (instruction
on pages 4-5).

The deadline to make allowed depen-
dent changes as well as other plan changes
during Annual Change for 2009 is October
24,2008.

DELETING DEPENDENTS

You may delete dependent coverage
during this period by checking the “delete”
box on the line next to the dependent you
wish to delete on yout Individual/ Retiree
Benefits Statement or on-line as described on
pages 4-5.

Once a dependent is removed from
the plan, they may not be re-enrolled
without a qualifying event (described on
this page).

The deadline to delete dependents and
to make all other plan changes for 2009 is
October 24, 2008.
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DECLARING
DEPENDENT’S TAX STATUS

A Declaration of Tax Status form will be
sent to all employees who have added
dependents to dental or vision during the
Annual Change period. This form must be
completed and returned immediately to
apply the appropriate tax treatment to your
dependents. Failure to return the form will
result in dependents being defaulted to a
non-qualified status. For more informa-
tion, check out the Declaration of Tax
Status page on the Health Care and Benefits
website at benefits.mt.gov.

For employees who previously
completed a Declaration of Tax Status form
on their dependents, check your Individual
Benefits Statement to ensure that the status is
still correct. If changes are needed, please
complete and return a new Declaration of
Tax Status form (available on-line at
benefits.mt.gov).

ENROLLING
DEPENDENTS AFTER
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